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Background
•	Prediabetes is a growing concern due to
associated risk of developing diabetes and
related complications.
•	Many patients have a knowledge gap in
understanding risk to progression to diabetes
and methods to decrease this risk
•	Physicians face a challenge in addressing
prediabetes due to time constraints and lack
of materials to assist them to create diabetes
prevention plans with patients.
•	Shared decision making (SDM) is one strategy
to devise an effective plan for challenging
diseases.
•	One prediabetes SDM tool currently exists, but
its length precludes its use in routine clinical
practice.

Results
•	The PASAC created a novel tool for shared decision making
for patients with prediabetes in preparation for pilot testing
in primary care practices.
•	The first version of the infographic (Figure 1) and the
final pilot version of the infographic (Figure 2) represent a
significant portion of the changes made through the PASAC
meetings, as informed by patient preferences.
•	Complete satisfaction of plans for achieving goals for the
members of the PASAC were assessed and shown to be
62.5% and 80% for meetings one and three, respectively.
Other components of satisfaction including influence and
role were also majority completely satisfied (Table 1).

Table 1. Satisfaction with Participation Portion of Survey for PASAC Meeting One and Three
Satisfaction with Participation:
How satisfied are you with...

Problem Statement
Currently, there are inadequate communication
strategies and tools to facilitate shared decision
making between physicians and patients to
address prediabetes in the clinical setting.

Figure 1. First Version of Infographic
for Prediabetes Tool
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Figure 2. Final Pilot Version of
Infographic for Prediabetes Tool
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“1” and “3” denote first and third PASAC meetings, respectively. Numbers are equivalent to percentages.
Meeting 1: n = 8. Meting 3: n = 5.

•	A Patient and Stakeholder Advisory Committee
(PASAC) consisting of patients, clinicians,
clinical educators, pharmacist, nurse
practitioners, and researchers with experience
in prediabetes and diabetes was assembled.
This is a novel approach that includes the
voices of healthcare personnel and patients in
the context of the design for an effective tool.
•	Using the deliberative method, the PASAC
created a one page double-sided tool with an
infographic on the front and a decision aid on
the back over three meetings
•	During the second and third PASAC meetings,
post-encounter surveys for the physician and
the patient were also created.
•	The members of the PASAC completed a
survey after each meeting to assess various
parameters such as synergy, leadership, and
efficiency.
•	Each meeting was recorded and transcribed.
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Discussion
•	The PASAC was able to bring together a diverse group of people from both the healthcare setting and
community to create a shared decision making tool for prediabetes in a satisfactory manner.
•	Co-creating a tool with key stakeholders, and particularly patients, may increase likelihood of its utility
in clinical care.

Conclusions and Future Implications
•	The pilot tool will be implemented in 50 encounters by three physicians at three separate offices for
feasibility testing.
•	Surveys for the physicians and patients will be used to assess efficacy of the tool.
•	A final PASAC meeting will be held to make final changes to the tool using the feedback from the
surveys.
•	This revised tool will then be implemented on a larger scale to evaluate prediabetes-related health
outcomes.
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